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Abstract 
Separation is hard at any age for almost anyone. In many cases the institutionalization of the elderly leads to 
loneliness, isolation, and eventually to depression. When a person chooses or is forced to change residence to another, 
growing environmental pressures and the elderly are increasingly challenged to test their own limits. The purpose of 
this study is the discovery of the intrapersonal perspective regarding the effects of institutionalization and loneliness 
on the occurrence of depression in elderly. The research in this paper aims to analyze if loneliness and the 
institutionalization of the elderly can generate depression.  
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1. Introduction 
In many cases, the institutionalization of the elders leads to loneliness! Loneliness, in many cases, can 
be considered a disease of old age. Unfortunately, more and more elders are suffering from this scourge 
of loneliness. The risk of depression increases in the case of the elderly institutionalized than those who 
live in the community or in their own families. Also, in many cases, the lack of social support from 
extended family or community can lead to the elderly person’s loneliness and social isolation. 
When a person chooses to or is forced to change residence to another home or to a nursing home, 
where environmental pressures increase, the elders are increasingly challenged to test their own limits. If 
the demands become too large and too heavy for him/her, he/she is experiencing an overload or excessive 
stress that can lead to physical and spiritual imbalance. If the pressures from the environment are much 
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lower than the possibility to adapt of the elderly, the effects may consist in sensory deprivation, boredom 
and even addiction. 
Many times, the elder person perceives leaving his/her home, where he/she lived a whole life, as a 
feeling of exasperation and starts to behave like a desperate man/woman who makes irreversible acts such 
as suicide. Leaving behind his/her own life habits and his/her own environment is a traumatic event, 
because the elder is extremely attached to those things.  
A home is a fundamental need for each individual, but it acquires special significance for the elderly. It 
is not only a comfort but also an emotional value, reinforced by personal feelings about family, 
relationships with friends, neighbours. The home is a part of his/her life and he/she should not be 
separated from it. Life lived in seclusion at home is generally easier than "an uprooted life". There are 
often cases when the elders leave the environment in which they lived a long time and this thing shortens 
their lives, even if they are receiving good quality care. (Puwac, 1995, p.151). 
Institutionalized elderly persons are exposed to psychiatric disorders and are especially vulnerable to 
depression. Risk of depression increases in elderly institutionalized than those who live in the community, 
in their families (Part applied to the study confirms the above mentioned). Many of the elderly react 
adversely to hospitalization, to institutionalization, because they fear that this is the last road from which 
they will not be able to come back home to their loved ones and to their belongings. 
Muriel Brown and Sarah Payne (1994, p.156) stated that "in reality, only a small proportion of older 
people need full residential care, but many elderly people need some degree of help and support from the 
community . 
Institutionalization of elderly people continues to be a national problem. On the one hand because of 
the low number of institutions which are capable to take over the increased number of elderly, and on the 
other hand due to lack of needed funds for adequate endowment of this institution.  Many of the elderly 
people’s pensions are ridiculously small and not meeting the possibilities to satisfy the basic needs, 
without counting the fulfilment of some wishes or desires of the elderly. 
An important role in avoiding institutionalization of elders is played by family members who have and 
advise the elders. Counselling is an important step in determining the abandonment of institutionalization. 
Elderly families need to be educated to be able to dispel myths about the elderly and especially must be 
helped  to  overcome  them.  Also,  in  many  cases,  the  lack  of  social  support  from  the  enlarged  family  or  
community can lead the elderly to loneliness and social isolation. The elders want in most cases to have 
relationships with other people, that is why family and community support plays an important role. 
Only the family, the community and close friends can meet the need to belong, to have a meaningful 
place, dignity in life, of a human being. (Brown&Payne, 1994, p. 218). 
The family is and will always be for the elderly the physical security and material support, and without 
a doubt the most efficient antidote for loneliness, and unbalanced abandonment, contributing to his 
physical, mental and somatic health. Unfortunately,  the socio-economic situation, hostile and frustrating, 
makes the elders feel alone among his/her kind, mutilating his/her own emotional resources (Mărginean 
& Socol, 1991, p. 9).  
For most of the elders, the family is the essential and vital factor therefore the family`s resources 
should be harnessed to support and care for elders. A partner's death, no group of friends, feeling of 
uselessness emerged with retirement can lead to depression, anxiety, somatic disease worsening. That is 
why the elderly needs more than ever, in this time of his life, the support of his family (husband, children, 
nephews , relatives). In some cases the lack of family can be substituted by group of friends, support 
groups, volunteers groups and eventually by seniors clubs and day care centres. An important role in the 
occurrence of the psychosomatic diseases is played by the quality of the family and interpersonal 
relationship.  
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The research in the field showed that the Church is an important social support structure, its affiliates 
benefit from an increased immunity to somatic diseases, but also to mental disorders. It was found that 
people who participate in church services recorded a lower tendency to depression and a less use of 
tranquilizers and sedatives. In many cases, faith helps to alleviate depression. Also, numerous studies 
have shown that social support has a protective role against emotional disorders related to life crises. Lack 
of support from family and community leads the elders to forced isolation and pushes them to a 
continuous despair, and finally to depression. 
The quality of the emotional environment and of the social bonding is a factor for the prevention of 
depression (Barbier, 2005, p. 71)! 
The elder is often unprepared and defenceless against the pace of modern life, the complexity of 
urbanization and social transformation, therefore it is very difficult for him to adapt. 
The elder does not know what to do, what to think, what to say and, on the other hand, must not only 
face the loneliness and isolation, but also to cope with a series of losses, like the loss of partner or friends, 
children coming increasingly rare to visit, to a move, friends who die,  facing the impression of futility . 
All this explains why depression is a frequent response to this age (Barbier, 2005, p. 68). 
An individual is not inherently vulnerable, but he/she is transformed by such factors such as poverty, 
inadequate housing, receiving lower quality services, legal regulations which are disadvantageous. 
The events of the social environment (socio-professional, socio-cultural, relational) occurring 
particularly in elderly life have consequences emotionally, being the basis of mental illness or 
psychological changes characteristic to involution. 
Despair is resulting from the non-acceptance of self and can lead to frustration especially against to the 
inability to change something and to the time which becomes insufficient (Gal, 2001, p.65). 
Depression may be triggered by huge losses from chronic conditions, relationship or financial 
difficulties or adverse changes occurring in life (Boiútean & Grigorescu, 2005, p. 50-55). 
All these factors can lead to depression triggering major crises with consequences that can lead a 
person to suicide. 
2. Methods used in research 
The research in this paper aims to analyze if the loneliness and the institutionalization of the elderly 
can generate depression. The purpose of this study is the discovery of the intra-personal perspective 
regarding the effects of institutionalization and loneliness on the occurrence of depression in elders. We
used the questionnaire survey method and the research instruments used were:
1. Opinion QUESTIONNAIRE on institutionalization and loneliness, as well as elements of 
depression; 
2. BECK SCALE measuring depression, the short form. 
The general hypothesis of this research is that in the case of the elderly, any major event with negative 
emotional load can increase the risk of depression. The set target population consists of elders 
institutionalized at Home for the Elderly in Timisoara. The research sample is composed from the „Lot of 
the institutionalized” which is formed from 50 elderly people institutionalized at Home for the Elderly in 
Timisoara.  
3. Results and discussion 
Depression in institutionalized elders is 100%, of which 4% suffer from mild depression, scores falling 
within 0.51-1.20, and 62% of the elders suffering from severe depression, fits in the score and 1.21-
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2.00 and 34% of them suffer from serious depression, ranging from 2.01 to 2.50 in the score of the Beck 
Scale for measuring depression. 
Following the opinion Questionnaire of the survey I will present some significant results: 
x 48% of them say that nothing like them in this life; 
x 68% want most to have a slight Death; 
x 56% say they faced often with depression. There is a high proportion of recognizing depression in the 
group of institutionalized persons, even if they are not given a diagnosis of depression; 
x The proportion of 38% admit that they thought many times of suicide, 20% say that they thought a few 
times and 42% of them confess that they never thought of suicide; 
x 76% believe that loneliness appears in the life of the elders because of small arrears? of social contacts, 
while 24% believe that it occurs due to isolation from society; 
x 80% believe that loneliness can lead the elder to depression, 12% to despair and 6% to suicide; 
x Also, a percentage of 88%, believes that lack of social support from family can lead the elder to 
depression. 
3.1. Specific conclusions from Beck scale for measuring depression in elderly people 
Beck Depression Scale measurement was applied to each one of the elderly from the research group. 
Specific conclusions from the Beck scale for measuring the depression in elderly respondents refer to 
each category of Scale Beck. I will present specific conclusions arising from all the 14 categories of the 
Beck Scale. 
A- Sadness- Institutionalized elders feel sad all the time;  
B- Pessimism- Many institutionalized elderly people in the group are always pessimistic; 
C- Sense of failure- Most of the institutionalized elders sense the feeling of failure, they feel that they 
had more failures than the majority and they are feeling complete failures as people. 
D- Discontent- Most of the institutionalized elders are dissatisfied, no longer enjoy the things or events 
as before, don`t get real satisfaction out of anything, are unsatisfied and everything bores them; 
E- Guilt- Most of the institutionalized elders are feeling guilty about something. Some of them are 
feeling guilty because they have to live in an asylum, others are feeling guilty because they have lost their 
homes or families;  
M- Indecision- Most of the institutionalized elders are undecided, they have to make an effort to 
decide, they have much greater difficulties than before when it comes to taking a decision; 
N- Changes of self-image- Most of the institutionalized elders undergo changes about their own self-
image, are upset because they look old and unattractive, many of them consider that they are ugly; 
O- Difficulties at work- Most of the institutionalized elders experience difficulties at work, having to 
face  an  extra  effort  when  they  start  to  work  at  something,  they  try  hard  to  do  something,  and  some  of  
them are unable to work;  
P- Sleep disorders- Most of the institutionalized elders experience sleeping disorders, they are not 
sleeping as good as usual, they are waking up an hour or two earlier than before and they fall asleep hard, 
and some of them are waking up a few hours earlier and they can`t go back to sleep;  
R- Fatigue- Most of the institutionalized elders experience fatigue and now they are getting tired easier 
than before, they are getting tired without doing almost anything and most of them say that they are too 
tired to do anything at all. 
S- Anorexia- Most of the institutionalized elders have problems with anorexia, their appetite is not as 
good as it used to be, it is much lower, and some of them are experiencing a total lack of appetite; 
T- Weight Loss- Most of the institutionalized elderly have lost weight in the last six months, some of 
them more than 2 kilograms, others over 5 kilograms and most of them over 10 kilograms; 
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U- Concern about their  physical condition- Most of the institutionalized elderly are concerned about 
their physical condition, most of them are so upset about their physical condition that they are unable to 
think of anything else;  
W- Lack of libido- Most of the institutionalized elders are facing the lack of libido, they have 
completely lost interest in the opposite sex. 
From the Beck Scale of measuring depression we can observe that all these people who formed the lot 
of institutionalized people from the Home for the Elderly from Timisoara are facing depression, some of 
them a mild depression and others a severe depression.
4. Conclusions 
Due to high frequency and intensity with which depression occurs among global population and 
especially because of the devastation it brings with it, both at the micro and macro social level, depression 
began to be taken seriously by all member states who began to think of mental health strategies in order to 
protect people not to lose health and also to increase the quality of life. 
Institutionalization leads to depression, leading to the restriction of social contacts, loss of interest in 
various activities, a focus toward death and suicidal thoughts. 
Institutionalized elders feel sad, pessimistic, experiencing feelings of failure, are unsatisfied, are 
feeling guilty, are undecided, undergo changes in self-image, are facing difficulties when working, have 
sleeping disorders, are always feeling tired, have problems with anorexia, have lost weight in the last six 
months, are very concerned about their physical condition, and they are confronting with the lack of 
libido. The support provided by the persons from the care centres is significant for the institutionalized 
elders because they need sustained official support to cope with loneliness and with loss that they have to 
face in this stage of their lives. 
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